INTRODUCTION
Intrapulmonary teratomas (IPT) are extremely rare and so far less than fifty cases are reported in literature. These tumors arise from third pharyngeal pouch, which is endodermal in origin itself. 1 They are usually diagnosed in adult age and can occur in both man and woman. They are more often benign than malignant. Radiographically, they may present as irregular masses with calcification or entrapped air within them. Here we report an additional case of middle aged male admitted with history of hemoptysis and expectoration of hairs on coughing, which is a classic symptom -the telltale sign but is seen in 13% of cases. 2 
CASE REPORT
A 40-year gentleman, recently diagnosed with hypertension, had septoplasty and tonsillectomy in January 2016, presented to us with history of hemoptysis on/off for 6 years, expectoration of light brown thread-like material in sputum often for 2-3 years. He was investigated multiple times for his complaints, and antituberculosis treatment was also advised. He had no complaint of chest pain, weight loss and shortness of breath. History of tuberculosis and contact with animals was not significant. He was a non-smoker and had never been addicted to anything.
His physical examination and routine hematological labs were fairly unremarkable. On chest X-ray, there was a fibrotic band occupying left upper zone of left lung. His tuberculosis workup was negative. On CT-scan, there was intrapulmonary cavitatory lesion involving left upper end of lung having solid component and peripheral rim of air. Initially, he was misdiagnosed as case of aspergilloma. Therefore planned for surgery.
On thoracotomy, a firm irregular mass was found in anterior lobe of left lung. It was an isolated mass and had no connection with surrounding mediastinal structures. A standard anterior segmental resection was carried out. The postoperative course was uneventful. Gross section of the tumor showed cavitatory spaces, filled with sebaceous material containing tuft of hairs and a tooth.
Histopathology showed cystic lesion with ciliated columnar epithelium including lymphoid aggregates with prominent germinal center. Features were favoring the diagnosis of mature cystic teratoma.
DISCUSSION
Teratomas are the tumors that arise from pluripotent cells and belong to one of the class of germ cell tumors. The word 'teras' is a Greek word which means monster. These tumors arise from totipotent cells representing their origin from germ cell layers and most commonly occur as midline structure. Teratomas are germ cell tumors and most commonly present in sex organs and rarely involve other organs. A very small percentage of such extra-gonadal tumors found in mediastinum accounting for less than 2% of all the cases. 2 Patients with intrapulmonary teratoma may have variable clinical manifestations, most common are chest pain (52%), blood in sputum (42%), productive cough (39%) and hair expectoration (13%), which is the most specific and significant symptom. 3 Bronchiectasis and post-obstructive pneumonia occur in 16% cases only, sometimes cause delay in diagnosis of lung lesions. Few patients may also present with pyothorax. Majority of intrapulmonary teratomas occur in the left upper lobe, whereas occurrence in right lung is less common. 4 Teratomas can be benign as well as malignant. Benign ones are well differentiated and are known as mature teratomas; whereas, malignant ones are poorly differentiated and are known as immature teratomas. Most of them are benign and are encapsulated; and do not have potential for distant spread and because of this quality can be cured completely by surgical resection alone. 5 Histopathologically, it can manifest as various ectodermal, mesodermal and endodermal derivatives, and well differentiated structures from all three germ layers. Hairs, nails and teeth are most commonly found structures within these tumors, others include respiratory epithelium, pancreatic or gastric tissues, cartilages and muscles. 6, 7 Operation related complications are the only significant cause of prolong hospital stay that are reported. Intrapulmonary germ cell tumors should be considered as differential diagnosis when investigating an intrapulmonary cavitatory lesion in adults; so that not to be treated mistakenly as pulmonary tuberculosis. 
